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ACCESS AUTHORIZATION

I,
First Name Middle Initial Last Name

am the (please check one):
( ) owner

() tenant
authorized representative of the owner

of the property with the following address: b / ) /’{’J‘,, // ////
/ Zalsl 4 Aa //ﬂ’) {4

Address ) ) A< /'L(f

City (///f’/// yn State / // Zip Code7 ?//, ///

(hereinafter “Property™), and as such I have the authority to sign this authorization.

=9

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to entel the Property.; The Property is currently owned by

A
First Name /(\ / {> Middle Initial j// Last Name
S

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

(Please check one). ™~ ) grant access % properties. (_ ) Ido not grant access to my properties
e " s e FA R
C ] ; ‘;/ . // S+ A5 (]

S 20

—

(Date)

) = :
Z}-'- Oum“ J\z /J/’/E /]')///) o ///fé?/////

—

{Printed I,\Iameﬁj . (Daytime Phone Number)

D/ PENISN

(Title, if s/i[éning as authorized representative of owner)
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:

Address

City State Zip Code
Do you currently live in the Property? (circle one) Y / /N@

If not, is anyone living at the Property? (circle one) Y/ N

Property Owner Telephone Number (if different from access authorization):
If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here:

}

.
Is this house also connected to a municipal water supply line? (circle one) Y / N /\// /LL
Does the residence share the well with another residence (s)? (circle one) Y/N

If yes, provide the physical address of all residences:
Addressl

Address2

. . . <
Do you want to be present during sampling? (circle one) [ 7/, s
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Has your well been samp]ed in the past by the County, State, or EPA? If yes, when? _'
I a water-supply well in located on your property, please provide the following information if known

Active or Inactive:

Total Depth of Well:

Date Drilled:

Name of Drilling Company:
Casing Depth:

Casing Material:

Gallons Per Minute:

Static Water level:

Spigot at the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures:

Please circle one or more as applicable:

Is the well water used for  (a) drinking
(b) irrigation and/or gardening
(c) live stock
(d) other:

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiliz
USEPA REGION 35
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, IL 60604-3507
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ACCESS AUTHORIZATION

First Name
am the (please check one):
(v owner
{ )tenant

{ ) authorized representative of the owner

of the property with the following address:

City Ci/% '7'77/9 7o N State Zip Code

(hereinafter “Property™), and as such [ have the authority to sign this authorization.

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
coniractors and other authorized representatives to enter the Property. The Property is currently owned by

18 SVE

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

(Please check one): (_\/) I grant access to Iy properties. {_) @donot grant access to my properties
(626 - 1)

(Signature (Date)

{Printed Name) {Daytime Phone Number)

(Title, if signing as authorized representative of owner)
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Ovwner Name (if different from above):
AR/ E

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) r@l N

If not, is anyone living at the Property? (circle one) Y /@

Property Owner Telephone Number (if different from access authorization) 7 phone no. Ex. 6

If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here: /\/, / Jis
Is this house also connected to a municipal water supply line? (circle one) Y / @
Does the residence share the well with another residence (s)? (circle one) Y/ @

[ yes, provide the physical address of all residences:
Addressl1

Address2

Do you want to be present during sampling? {circle one) 6) N
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Has your well been sampled in the past by the County, State, or EPA? If yes, when?
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive: Z »
Total Depth of Well: 2.¢ [f/ug

Date Drilled: 7/ .

Name of Drilling Company: & Ll
Casing Depth: ¥

Casing Material: & 7 \537/ <

Gallons Per Minute:

Static Water level: /3 7

Spigot at the wellhead? :: /

Please provide a rough sketch below of where the well is located on your property relative to the house or other

structures:

e STDEW AL o

Please circle one or more as applicable:

Is the well water used for ,(a) drinking
7{ (b) irrigation and/or gardening
7 (e) live stock

(d) other: WAstING € 7¢

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION §
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, 1L 60604-3507
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First Name

am the (please check one):

(\/ owner

{ )tenant

( ) authorized representative of the owner

of the property with the foflowing address:

City /! /%g/y /9/5/\/ | State Zip Code 2/ ff%é

{hereinafter “Property”), and as such I have the authority to sign this authorization.

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property, The Property is currently owned by

a6

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmentat Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

Please check one): | orant access to my properties. (__) 1do not grant access to my properties

-~ 1/
{Date)
(Pfinted Name) (Daytime Phone Number)

(Title, if signing as authorized representative of owner)
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(Mailing address including City, State, and Zip Code)

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial [.ast Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) N

If not, is anyone living at the Property? (circle one) Y / @

, . 1 phone no. Ex. 6
Property Owner Telephone Number (if different from access attthorlzation):

If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here: /\[ / 74'/

A

Is this house also connected to a municipal water supply line? (circle one) Y /
Does the residence share the well with another residence (s)? (circle one) Y/

If yes, provide the physical address of all residences:

Address1

Address2

Do you want to be present during sampling? (circle one) Y /N
Ko7 NeCeSsARY
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Has your well been sampled in the past by the County, State, or EPA? If yes, when?
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive:

Total Depth of Well: - é P /.;’ /’/

Date Drilled: Badr ,/

Name of Drilling Company: 4L ) &4 oA //30/(/ M7
Casing Depth: ' '

Casing Material;

Gallons Per Minute:
Static Water level:

Spigot at the wellhead? f/’ 720 L %ﬁ Xen& aéce

Please provide a rough sketch below of where the well is located on your property relative to the house or other

structures:
N
]
AN L U) & w

Please circle one or more as applicable:

Is the well water used for |, (8) drinking
(b) irrigation and/or gardening
{c) live stock

(d) other: [5m//,y/g/ % M@é/:/@g@f/ﬂl

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Muail Code: SR-6]
Chicago, IL 60604-35(7
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ACCES

I,
First Name Middle Initial - Last Name _

am the (please check one):

(V) owner

( ) tenant

( ) authorized representative of the owner

of the property with the following address:

Address

City CAZ&MP/ J /\/ State Zip Code % ? f/‘;/

(hereinafter “Property™}, and as such 1 have the authority to sign this authorization.

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name ’ Middle Initial Last Name

This autherization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

‘The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities,

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

I

Please check onel: raut access to my properties.  { } | donot grant access to my properties

10~ ds™)/
{Hgnature) {Date)

(Printed Name) {Daytime Phone Number)

(Title, if signing as authorized representative of owner)
4 names or addresses Ex. 6
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) @ N

If not, is anyone living at the Property? {circle one) Y / @

Property Owner Telephone Number (if different from access authorization): 1 phone no. Ex. 6
If Owner is not living at the Property, please provide the following information regarding residents al the property:

Name: Phone:

Other contact information:

W

Number of residents and ages:

De you have an e-mail address? Please indicate here: 1 email address Ex. 6

Is this house also connected to a municipal water supply line? (circle one) Y / @

Does the residence share the well with another residence (s)? (circle one) Y/ \lﬁ

If yes, provide the physical address of all residences:
Address1

Address2

Do you want to be present during sampling? (circle one) Y @

October 14, 2011 Page 2 of 3




Has your well been sampled in the past by the County, State, or EPA? If yes, when? J
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive:

Total Depth of Well:

Date Drilled: 73
Name of Drilling Company:
Casing Depth:

Casing Material: . SZ@{ Z-
Gallons Per Minute:

Static Water level:

Spigot at the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures: [ -

@

—
\ ’h 2N f & W
Please circle one or more as applicable:
Is the well water used for ‘/(a) drinking
(b) irrigation and/or gardening

{c) live stock
(d) other:

Please provide any additional comments you may have in the space befow:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Mall Code: SR-6]
Chicago, 1L 60604-3507

October 14, 2011 Page 3 of 3







ACCESS AUTHORIZATION

L,
First Name

Middle Initial l Last Name
an the (please check one):

( ¥) owner

{ ) tenant

{ ) authorized representative of the owner

of the property with the following address:

Address

City é /%4’/)/) ?D /0 /\/ State M / Zip Code

(hereinafter “Property™), and as such 1 have the authority to sign this authorization.

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Supertund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to 1'efui<7d without threats or promises of any kind.

to my properties.  {_ ) [ do not grant access to my properties

L0~ 2SS/
{Date)

(Daytime Phoene Number)

(Title, if signing as authorized representative of owner)
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial I.ast Name

Owner Mailing Address (if different than the physical address of the Property:

Address

City State Zip Code
Do you currently live in the Property? (circleone) Y / N

If not, is anyone living at the Property? (circleone) Y / N

Property Owner Telephone Number (if different from access authorization):

If Owner is not living at the Propetty, please provide the following information regarding residents at the property:

Other contact information: 1 name and phon no. Ex.

Number of residents and ages: /

Do you have an e-mail address? Please indicate here:
Is this house also connected to a municipal water supply line? (circle one) Y / @
Does the residence share the well with another residence (s)? (circle one) Y/ ﬁ

If yes, provide the physical address of alt residences:
Address!

Address2

Do you want to be present during sampling? {circle one) Y /N
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Has your well been sampled in the past by the County, State, or EPA? If yes, when?
If a water-supply well in located on your property, please provide the following information if known;

Active or Inactive: Z

Total Depth of Well:

Date Drilled:

Name of Drilling Company:
Casing Depth:

Casing Material:

Gallons Per Minute:

Static Water level;

Spigot at the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures:

O l/l/érz_(_
Please circle one or more as applicable:
Is the well water used for l/?éj drinking
(b) irrigation and/or gardening
(c) live stock
{d) other:

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Muail Code: SR-6)
Chicago, IL 60604-3507

October 14, 2011 Page 3 of 3







/0/25// / F RES/DEN S

%f%f 2 WELLS (Jﬂfm/é SHmé Wete
ACCESS AUTHORIZATION 7 /@ /8 &2
N

1, _
Fm Middle Initial Last Name

am the (please check one):

(W owner
( ) tenant
( ) authorized representative of the owner

of the property with the following address:

Address

city cf 7/& 07/ 7O /‘/ State Zip Code 4[ 7’ V4

(hereinafter “Property”), and as such | have the authority to sign this authorization.

[ grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name - Middle Initial Last Name -

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

| prant access to my properties.  (_) Ido not grant access to my propetties

Jo/e5
R

(Dai€)

(Printed Name) (Daytime Phone Number)

(Title, if signing as authorized representative of owner)
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) Q N
If net, is anyone living at the Property? (circle one) Y / @
s L 1 phone no. Ex. 6
Property Owner Telephone Number (if different from access authorization)
If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here: /‘/ Ké}/
Is this house also connected to a municipal water supply line? (circle one) @ N

J&
Does the residence share the well with another residence (s)? {circle one) @’ N S/Q/ &y B é

If yes, provide the physical address of all residences:

Address]

2 addresses Ex. 6

Address2

Do you want to be present during sampling? (circle one)
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Has your well been sampled in the past by the County, State, or EPA? If yes, when? /\/ d
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive:
Total Depth of Well: {’ 78

Date Drilled.: ' [gé S”(,ﬂ;/

Name of Drilling Company:
Casing Depth:

Casing Material: 4 &g A Y /7//@« eﬂ,\fczeé//é

Gallons Per Minute:

Static Water level:
Spigot at the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures:

Please circle one or more as applicable:

Is the well water used for  (a) drinkin
) irrigation and/or gardeping

=tertive sfock
(d) other:

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Mufiiz
USEPA REGION 5
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, IL. 60604-3507

October 14, 2011 Page 3 of 3







ACCESS AUTHORIZATION

I!
ISt Name wadie Initial Last Name

am the (please check one):
(%) owner
{ )tenant

{ ) authorized representative of the owner

of the property with the foltowing address:

Address

City C/f/'%ﬂ?/)/ﬂﬁ/ State Zip Code 4/7&{

(hereinafter “Property™), and as such I have the authority to sign this authorization.

I grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities af the Property will
include, but not be limited to, the foliowing:

collecting well water sample

'The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a} of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.8.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refusyld without threats or promises of any kind.

(__) Ido not grant access to my properties

/O =25/

”

(Date)

Please check one):

(Frinted Name (Daytime Phone Number)

(Title, if signing as authorized represertative of owner)
5 names or addresses Ex. 6
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(Mailing address including City, State, and Zip Code)

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:

Address

City State Zip Code
Do your currently live in the Property? (circle one) N

If not, is anyone living at the Property? (circle one) Y @

Property Owner Telephone Number (if different from access authorization): 1 phone no. Ex. 6

If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

resident no. info Ex. 6
Number of residents and ages: _

Do you have an e-mail address? Please indicate here:

Is this house also connected to a municipal water supply line? (circle one) @@

Does the residence share the well with another residence (s)? (circle one) Y/ @/ '

If yes, provide the physical address of all residences:
Address|

Address2

Do you want to be present during sampling? (circle one) Y@

October 14, 2011 Page 2 of 3




Has your well been sampled in the past by the County, State, or EPA? If yes, when? ,ﬁ!

If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive: 4

Total Depth of Well:

Date Drilled: {f 20

Name of Drilling Company:
Casing Depth:

Casing Material: 2 ZE GZ §

Gallons Per Minute:
Static Water level:
Spigot at the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other

structiires: 1 T TTEe——

A " 2

—RrteTiuty

those™

o
pew

Please circle on%cable:

Is the well water used for V/(a) drinking
(b) irrigation and/or gardening
(¢) live stock
{(d) other:

Please provide any additional comments you may have in the space below:

Please submit completed form to;  US EPA
Altention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Mauail Code: SR-6]
Chicago, IL 60604-3507

October 14, 2011 Page 3 of 3







am the (please check one):

(V) owner
{ )tenant
{ ) authorized representative of the owner

of the property with the following address:

Address

City C%ﬁ/)?/p/d A/ State Zip Code ¢?’0¢/¢

(hereinafter “Property™), and as such I have the authority to sign this authorization.

1 grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name Af Middie Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
acecess 1o the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

i & FETTrwG (T AT W1 Torantaceessfolny properties. (__) I do not grant access to my properties

(Printed Name)

(Title, if signing as authorized representative of owner)

October 14, 2011 Page 1 of 3
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(Mailing address including City, State, and Zip Code)

PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) @/ N

If not, is anyone living at the Property? (circle one) Y / @

Property Owner Telephone Number (if different from access authorization);
If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here: email address Ex. 6

Is this house also connected to a municipal water supply line? (circle ong) Y / 9
Does the residence share the well with another residence (s)? (circle one) Y /N

If yes, provide the physical address of all residences:
Address|

Address2

Do you want to be present during sampling? (circle one) Y/N

Qctober 14, 2011 Page 2 of 3




Has your well been sampled in the past by the County, State, or EPA? If yes, when?
If a water-supply well in located on your property, please provide the following information it known:

Active or Inactive: Y
Total Depth of Well: 22 8 f T
Date Drilled:

Name of Drilling Company: ) Z,é’ m
bt

Casing Depth: '

Casing Material; STE é Z-
Gallons Per Minute: Vets ' .
Static Water level: 2
Spigot at the wellhead? g Z

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures:;

N—>

H/a USE

we
@

Please circle one or more as applicable:
Is the well water used fory/ (a) drinking
\Ab) irrigation and/or gardening
{c) live stock

(d) other: W AoHT /\[é) ' é,7 C

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, 1L 60604-3507
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L

Fi

am the (please check one):

owner
( ) tenant
( ) authorized representative of the owner

of the property with the following address:

Address

City C////}/f?/*?é A/ State "(},7/ Zip Code "%ﬁoﬁ/;[

(hereinafter “Property”), and as such I have the authority to sign this authorization.

[ grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

A Ve

This authorization allows EPA, its officers, employees, contractors and other authorized representatives (o have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

First Name Middle Initial Last Name

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities,

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

to my properties. {__) ldo not grant access to my properties

2 /26 /1)

(Date)/ 7

(Daytime Phone Num!er)

(Title, it signing as authorized representative of owner)
5 name or address or phon no. Ex. 6
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

APo e

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:

Address

City State Zip Code
Do you currently live in the Property? (circle one) @/ N

If not, is anyone living at the Property? (circle ong) Y / @

Property Owner Telephone Number (if different from access authorization):
If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

. - 1 email address Ex. 6
Do you have an e-mail address? Please indicate here: —

Is this house also connected to a municipal water supply line? (circleone) Y / &

Does the residence share the well with another residence (s)? (circle one) Y/ I:gz

If yes, provide the physical address of all residences:
Address!

Address2
Do you want to be present during sampling? {circle one) Y/N p é’) é /5/\( 7’
N7 G-
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Has your well been sampled in the past by the County, State, or EPA? If yes, when?
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive:
Total Depth of Well: ﬁ 2V - 553

Date Drilled: v TAN _

Name of Drilling Company: /‘zé« d////”] 4’/\/
Casing Depth: VO ~3 4676

Casing Material: STEEL

Gallons Per Minute: S

Static Water level:
Spigot at the wellhead? AN

Please provide a rough sketch below of where the well is [ocated on your property relative to the house or other
structures:

O L.Jvé’»l ,

-

House

Please circle one or more as applicable:
Is the well water used fory-(a) drinking i :
7 (b inrigation and/or gardening £/ 716

.~ (C) live stock ) _
(d) other: MMN 4

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 5
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, IL 60604-3507
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am the (please check one):

(\K owner

{ ) tenant
{ ) authorized representative of the owner

of the property with the following address:

Address

City 5’//4/?7/9/0 f\/ State Zip Code ;Lff/,d

(hereinafter “Property™), and as such [ have the authority to sign this authorization.

1 grant authorization to the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

,9/3&/5’/

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604 (a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

('/I

rant access to my properties. () 1do not grant access to iy properties

[O-24- /¢

(Date

(Please check one):

(Signature)

{Daytime Phone Number)

(Printed Name)

(Title, if signing as authorized representative of owner)
5 name or address or phone. no. Ex. 6
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

oo

First Name Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? {circle one) @l N

if not, is anyone living at the Property? (circte one) Y / @

Property Owner Telephone Number (if different from access authorization):
If Owner is not living at the Property, please provide the following information regarding residents at the property:

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here: Rk =

Is this house also connected to a municipal water supply line? (circle one) Y / @

Does the residence share the well with another residence (5)? (circle one) Y/ &

If yes, provide the physical address of all residences:
Addressl

Address2

Do you want to be present during sampling? (circle one) Y / N) %] ; ‘ /(/ f
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Has your well been sampled in the past by the County, State, or EPA? f yes, when?
If a water-supply well in located on your property, please provide the following information if known:

Active or Inactive:

Total Depth of Well: S0 0

Date Drilled: 2060

Name of Drilling Company: /‘( L& /" Mﬂﬂ/
Casing Depth:

Casing Material; 7 &t

Gallons Per Minute: 7
Static Water level:
Spigot af the wellhead?

Please provide a rough sketch below of where the well is located on your property relative to the house or other
structures:

Hovst

LS ]

2]

Please circle one or more as applicable:
Is the well water used for (a) drinking

b} irrigati d/or gardeni -
(b) irrigation and/or gardening & ‘wé’rél_,

(c) live stock :
(d) other: Zij 4 Z%_Lz d/élz / l/\/gfé {j//\/ﬁ

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Muiiiz
USEPA REGION 3
77 West Jackson Boulevard
Mail Code: SR-6]
Chicago, IL 60604-3507
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ACCESS AUTHORIZATION

I,
First Name Middle Initial Last Name

am the (please check one):

(Vévner

( ) tenant
{ ) authorized representative of the owner

of the property with the following address:

Address

City #ﬂ éy% /%/ & sue 7V Zip Code ‘fé f f74

(hereinafter “Property™), and as such | have the authority to sign this authorization.

1 grant authorization 1o the United States Environmental Protection Agency (EPA), its officers, employees,
contractors and other authorized representatives to enter the Property. The Property is currently owned by

First Name Middle Initial Last Name

This authorization allows EPA, its officers, employees, contractors and other authorized representatives to have
access to the Property to conduct sampling and other related response activities. EPA's activities at the Property will
include, but not be limited to, the following:

collecting well water sample

The consent for access and use granted herein will commence on October 2011 and will continue until EPA completes
the potable well sampling activities.

These actions by EPA are undertaken pursuant to its response authority under Section 104(a) of the Comprehensive
Environmental Response, Compensation and Liability Act (CERCLA or Superfund), 42 U.S.C. Section 9604(a).

This written permission is given by me voluntarily, on behalf of myself and all other co-owners of this property, with
knowledge of my right to refuse and without threats or promises of any kind.

(Please check one): () I grant access to imy properties. () Tdonot grant access to my properties
[0~~~ Potff

(Signature) (Date)

(Printed Name) (Daytime Phone Number)

(Title, if signing as authorized representative of owner) 4 names or address Ex. 6
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(Mailing address including City, State, and Zip Code)
PLEASE ANSWER THE FOLLOWING QUESTIONS TO THE BEST OF YOUR KNOWLEDGE

Property Owner Name (if different from above):

First Name ' Middle Initial Last Name

Owner Mailing Address (if different than the physical address of the Property:
Address

City State Zip Code
Do you currently live in the Property? (circle one) @‘ N

I not, is anyone living at the Property? (circle one) Y I@

Property Owner Telephone Number (if different from access authorization) 1 phone no.Ex. 6
If Owner is not living at the Property, please provide the following informatTonr e -

Name: Phone:

Other contact information:

Number of residents and ages:

Do you have an e-mail address? Please indicate here:
Is this house also connected to a municipal water supply line? (circleone) Y / @,
Does the residence share the well with another residence (s)? (circle one) Y @

If yes, provide the physical address of all residences:
Addresst

Address2

Do you want to be present during sampling? (circle one) @ N
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Has your well been sampled in the past by the County, State, or EPA? If yes, when? /\] 0
If a water-supply well in located on your property, please provide the following informatien if known:

Active or Inactive:

Total Depth of Well:

Date Drilled:

Name of Drilling Company:
Casing Depth:

Casing Material: 7
Galtons Per Minute:

Static Water level;

Spigot at the wellhead? g

Please provide a rough sketch below of where the well is located on your property relative to the house or other
siructm‘ef:

Is the well water used for, Aa) drinking
Vé) irrigation and/or gardening
(c) live stock
(d) other:

Please circle one or more ‘aj?;ﬁlicable:

Please provide any additional comments you may have in the space below:

Please submit completed form to:  US EPA
Attention:
Nuria Mufiiz
USEPA REGION 5
77 West Jackson Boulevard
Muil Cade: SR-6)
Chicago, IL 60604-3507
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